fever with chills and rigors for the past 2 days who was provisionally diagnosed to be a case of upper respiratory tract infection. There was no cough, headache, rash or burning micturition. There was no history of hospitalisation, invasive procedures or any past illness. She was not immunocompromised or diabetic.
Introduction
Chryseobacterium spp., previously called Flavobacterium, are a group of aerobic, nonfermentative, nonmotile, catalase-positive, oxidase-positive and indole-positive Gram-negative bacilli. They are rare human pathogen, but widely distributed in soil, plants, food and potable water. Chryseobacterium indologenes can cause serious infections in immunosuppressed patients. Intravascular devices such as venous catheters, intravascular implants, urinary catheters, intubation and mechanical ventilation are the risk factors for C. indologenes infection. Most of the cases of C. indologenes were reported from long-term hospitalised patients on mechanical support associated with the underlying disease. This case indicates that C. indologenes might cause symptomatic disease in immunocompetent patients with otherwise no associated underlying risk factors.
(serum urea -36 mg/dl, serum creatinine -1.2 mg/dl, K -3.2 mmol/L, Na -140 mmol/L, Ca -1.15 mmol/L and Cl -105 mmol/L) were within normal limits. Peripheral blood picture was normal (haemoglobin -12.5 g/dl, red blood cell -5.22 × 10 6 , white blood cell -9900, platelets -160 × 10 3 and erythrocyte sedimentation rate -2 mm/h).
The blood culture which was sent on day one of admission showed turbidity after 48 h. The subculture showed the growth of yellow-pigmented, nonfermentative, nonmotile, catalase-positive, oxidase-positive and indole-positive Gram-negative Bacilli on nutrient agar [ Figure 1 ]. Haemolytic colonies were seen on blood agar, and no growth was seen in MacConkey agar. The isolate was identified by the Vitek GNI system (bioMerieux, France) as C. indologenes.
The susceptibility patterns, determined by the disc diffusion method, showed sensitivity to piperacillin, ofloxacin, ciprofloxacin and piperacillin-tazobactam; intermediate sensitivity to cefoperazone; and resistant to ampicillin, gentamicin, cefotaxime, ceftriaxone, imipenem and ceftazidime. Two more blood samples sent on the consecutive days showed the same isolate with the same sensitivity pattern.
On day four of admission, injection ciprofloxacin was started. She showed considerable improvement within 48 h and was discharged after 1 week. She came for follow-up after 3 days. Blood sample collected at this time was sterile.
Discussion
Most of the reported cases of C. indologenes infections occurred in immunocompromised patients or in patients with invasive devices during their hospital stay. [1] [2] [3] Christakis et al. reported a case of noncatheter-related bacteraemia by C. indolens in a person with a solid tumour. [4] Our patient did not have any of the above-mentioned risk factors, and the portal of entry of the organism could not be ascertained. In this case, the patient presented with the symptoms of septicaemia, and the blood culture grew C. indologenes. No other foci of infection were found, and her symptoms showed a remarkable improvement after therapy with ciprofloxacin. The repeat blood culture was sterile after 1 week of completion of the antibiotic therapy. Douvoyiannis et al. also reported C. indologenes bacteraemia in a previously healthy infant. [5] C. indologenes is readily distinguished from other nonfermenters by its ability to produce indole. Despite its low virulence, it is inherently resistant to many antimicrobials. In a case reported by Cascio et al., C. indologenes bacteraemia in a diabetic child responded to treatment with a single agent after in vitro susceptibility tests were performed. [6] This signifies that nondevice-associated disease can be treated with a single antibiotic as seen in our case. There are very limited case reports on C. indologenes. The pathogenicity and virulence factors remain unclear. When significant infections are encountered, susceptibility testing is necessary because of the unpredictability of antimicrobial resistance of these organisms. Extensive surveillance programmes are necessary to understand the clinical importance when this rare pathogen is isolated.
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